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MICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE g9 |
COVER PAGE o WA - FOR OFFIGIAL USE ONLY
. . . i (V] — ‘)‘."“ .
E:pgga?ﬁztr?grl%gelgilgﬁa egﬁe%?gwggpfgrinaknﬁnga?ltgﬁgitle.y 3. Thig St’g‘it?nf‘?{é&%ers From: Zﬁ l?v 0:1;_ to M@q

BhoT

1. Committee 1.D. Number '3 7L‘lb‘7 WV 8" Gandidate Last Name RoCLA  FirstName 'FQP(N’K mi A

2. Committee Name | M E. EQHM K 4a, Office Sought Including District # or Community Served (f applicable)  YJACOMS

ROCCA EIECTION commipes f g‘fgﬁesg‘ﬁfn%fgé%\ig& NISTAICT - &

5. Committee's Mailing Address 6. Tre5aéurer's Name &,;fsidential %ﬂess_
271052 BROANNMOOR SAME AS K
Nﬁodegﬁﬁtmt ’% gyé "7‘57'&2525

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official,

Area Code & Pheone ( H -

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone ) Area Code and Phone | )
9c. [} Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT
9a. 7] Pre-Election OR 9b. [[] Post-Election 9d. [] Amendment to Campaign Statement (Complete ltem 8a, 9b, 9¢
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
9e. [] Dissolution of Candidate Committee
(1 Primary Bl General
[ convention [ school Effective Date of Dissolution
[ special [T} Caucus ; l 5 %
Month Day Year
Date of Election, Convention or Caucus - By checking this item, I\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1'We request that if
l ‘ 0 a 0 the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month Da Year . . .
on ¥ Note: The dispositicn of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all ?Rplicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has thanged since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Orgaitg;zdahon should accompany this Campaign Statement. Ifa ':eguest for a Reporting Waiver is not reéceived on or
befo ca

efore the filing deadtine of a requir mpaig “‘ campaign statement cannot be waived.

10, Verification: Wie certify that aif reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, aceurate and complete,

Current Treasurer or
Designated Record keeper

!
|ype or Fﬂﬂ! Nﬂme SI naﬁ"’e Mo Uay ear
] /
andidate R - "/ﬂ"éf - ate |
| Candidat ‘} ANK A- Ropccen { 4" Q ﬂgﬁa«ﬁ Dat ? ﬁaé Qeaﬁ(r

Date

TYpe of Frint Name Signature
uthority granted under P.A. 0




1. Committee 1.D. Nuymber l 3 TL/é 7 ’

2. Committee Name TH E_ r@ﬁﬂt ROCCJ‘}

BUREAU OF ELECTIONS E, ECT‘\‘ DAY fOr m l- +HEE
SUMMARY PAGE ) '
CANDIDATE COMMITTEE
RE
cEIPTS Tﬁi{;"l‘“nquc:d Cumulaﬁvecct’::ijsm :Ieli:tion cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column &)
EXPENDITURES
8, Expenditures
a. itemized (Schedule 1B, Calumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb * Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

®) §

(3a) $ g !EQ! QQ

(3b) § NOT APPLICABLE

3c) § i¢so.00

“) $

6 s JB50.00

) $

(8a) $ _ﬁ @SD’ o0

8b) $

(8c.) $

@s_LB50.00

(1828 é v, Q 100
(19)$ 22,5 QZZ L0
(201 % 3; E 0o . OO

(21)%
(22 %

w3 2033 o 7

a, itemized (Schedule 1C, Column 6) (102} $
b. Unitemized (less than $50.01 each - ho Schedule)
{(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) § (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) § l l.3 o O
b. Owed to the Committee (Schedule 1E)
{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % E -' 70 33
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14)+ § — O -
(Line 5, Total Contributions & Other Receipts)
wsy=%_ {T3. D3
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16)- %
(Add lines 9 and 11)
17. ENDING BALANCE (17) s E - 7 3 ?) ?3
(Subtract line 16 from line 15)
T




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number I 7-7 qé 7
c ANDSISE.EE lél(-)EM‘IMA[TTEE 2. Committee Name, 7}\5 r ! Q* E’ F ('” (G’f?m

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC)} Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribytion # 1 PAC Recelpt? [ ] YES 4. Date of Receipt__Cl = | 2 =7
Name: ADAIN LpCLA
Address: | 270 TEELT WHRBEN, MY

5. Ifover $100.00 cumulative, please provide:

425.00

4 25.00

Occupation Employer

Business Address .

Type of Contribuﬁonﬂ Direct D Loan from a person E‘ﬁmd Raiser

3. Contribution #2 PAC Receipt? E YES 4, Date of Receipt 51 -] % -4

Name: Qp%ﬁ—' llN D Qb ce. /}
Address: |3 165 '{g ?_{"’%"‘ Wﬁﬁ{?@,“ / Ul ,L-

5. If over $100.00 cumulative, please provide:

4 RE.0O

$ R6.00

Occupation Employer

Business Address

Type of Contribution: ?Direct El Loan from a person ﬂFund Raiser

3. Contribution # 3 PAC Receipt? |.] YES 4. Date of Receipt 5! ~1Z-0cY

Name: Wﬂ CW&E‘\
atwess: | & 6} PERCH G oviE Metovkraep, mT

§. If over $100.00 cumulative, please provide:

Qccupation Employer
Busipiess Address
Type of Contribution: Direct D Loan from a person lj Fund Raiser

45@@ 4 S”QfOC

L

3. ConAbalion B4 PRC RGO L T YES 4 Dake oFReceipl. Ol L % -0 i
Name: DEN\SE ‘%AK {'
Address: \\qu )l M {A{PALQ Wﬂ?ﬂﬁf!\b gmg

5. Iif over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [:] Direct D Loan from a person EI Fund Raiser

% SO0

* S0.00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page L_ of g

§150.00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ~
| !
lTEM.ZSEchEODTj{’;!EgTIONS 1. Committes 1.B. Number 2 > ? Z/ é’ 7
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycie for Each
Committee. (PAC) Repaort all contributions from committess regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recept? |] VES 4. Date of Receipt_&4 —. | <= /> L]

Name: PAGEVA-LE L OCC’]
Address: ”g” ?gﬁ o i WF}KE;EN ) #@ﬁg § 5@ 00

5. If over $100.00 cumulative, please provide:

Occupation Empfloyer
Business Address -
Type of Contribution: Direct i:l Loan from a person E’Fund Raiser

3. Contrib on#2 PAC Reoecl\j'{m YES 4. Date of Recelpt. 2y~ | ca~ {7
anT

Address: H \ —7R-o¥ RDQF MAR. QT NE HT .
5. if over $100.00 cumulative, please provide\l !q & g 50100 é & . 0 O

Qcoupation Employer
Business Address
Type of Contributlo;:_zgrect "] Loan from a person A Eund Raiser
—
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt__ 2] —| & = Y

Name: [ EAJRM FbomFﬁj ClinTON
ddress: } N
s 2BV GolFv: ¥5000| 315000

5. If over $100.00 cumuilatlve. please provide:
Qccupation SECUHH’&I Employer. m T ﬂ IFMFM k&_@%

Business Address - .
Type of Contribution: Direct E] Loan from a person ﬁ: und Raiser

3. Contribution# 4 PAC Receipt? E YES 4. Date of Receipt

Name: W‘P C O R
agress 200400 0\ I'C, CENTER WPRREN, mT §25D.0D0| % 500.00

5. If over $100.00 cumulative, please provide:

Occupation i Q“ZZE! ! IE{\_’ Employer. Cl {"q WWN

Business Address
Type of Contribution: Direct D Loan from a person B’ﬁmd Raiser

Page Subtotal

Grand Totalof Al Sahedutes 14 | L{AD. O

{Compiete on last page of Schedule)

Enter this total on
line 3 of Surnmary

§ Page.
Page Z of




e
MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
TEMIZED CONTRIBUTIONS 1. cammitso 10, Nurmber | 3 7 46 7
i r’:—‘ - ? E ] c mm *

Enter confributer's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee, (FAC) Report zll contributions from committees regardless of amount. Confributor (Through

date of receipt)

- iy
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt__ &1 = | %5~ &

e ERRy  pETE
Address: 8?55 Kﬁ |T2 - CF,NTEKE gl\iﬁ ,h}:

5. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address P
Type of Contribution; Z’Direct D Loan from a person z’ Fund Raiser

4 2500

% 50.00

3. Contributjon #2 PAC Recelpt? 5 YES 4, Date of Receipt ﬁ -1 ; i 5 ol
Name: H[\L( \e P [A,SK_ P
Address: FV Q) Lk e CLinEF. - -

A LPLEGHMRE PT — Mowsl| mT

5. If over $100.00 cumulative, please provide:

4 26 00

¢ 26.00

QOccupation Employer,

Business Address "

Type of Confribution: Direct [:] Loan from a person E Fund Raiser

3. Contribution # 3 PAC Recelpt? |_] YES 4. Dats of Receipt__2L= | 3.~ L/

Name: Y { CAHOR, Potﬁf
Address: 2 [30 Hﬁ@\ﬁ;“ft v WﬁﬁrQE’M M

5. If over $100.00 cumulative, please provide:

3500

¢ 50.60

Occupation Employer

Business Address

Type of Confribution: E Direct I:I Loan from a person ﬁ:und Raiser

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt__ 9~ | R wpy Lf

Name: b\jpﬂ\,ﬁ (’i\C[\fﬁt)E}; :
Address: 256&& \;\n-'(:t HV t ‘q - Wﬁﬁ;fdfﬁsk ﬁ :*'

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Irect E] Loan from a person E’Fund Raiser

125 .40

£100.6 0

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 5 of Ei

160,00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 10. Number _ | 27 Y67
: ME EIEC. com
CAND'DATE COMMITTEE 2. Commlﬂee Name T F: Q EIECS C. m
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
| middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt__ A -1 4Ny

Name: RUSSEL L MARRONE .
address: U>GR  CONMIE —STERI A § H6TS mIT

8. rover $100.00 cumulative, please provide:

425 p0

475,00

Occupation Emptoyer,

Business Address

Type of Contﬁbuticm Direct L___l Loan from a person Z Fund Raiser

3. Contribution $2 PAC Recelpt? NE 4. Date of Receipt___ 1= | X ~& Y

Neme: NCCK, ¢ HB KVR.
Address: %lSO WWE&’ Rm[\/b mmiﬂﬁ

§. If over $100.00 cumulative, please provide:

4 5000

4100-00

Occupation Employer,
| Business Address _
Type of Contribution: Direct D Loan from a person Z Fund Raiser
3. Contribution # 3 PAC Receipt? E YES 4. Dateof Receipt___ 1~ 2= D Jf

Name: fhp;TT‘ D[}l’é Hﬂ’
Address: 3??1_%55#!0&& Pocure _ Miwel)

8. If over $100.00 cumulative, please provide:

12500

97500

Qceupation Employer

Business Address

Type of Coniribution: w Direct [ Loan froma person BFund Raiser

3. Con PAC Reoe!p't? TTves 4 Date orResopt A — 13- n U
Name: O L‘ D

nddress: 2 TObY Bﬁﬂﬁﬁmﬁoﬂﬁ. WHRREN, MT

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ Direct [ Loan from a person LA Fund Raiser

$ 140,00

% 10000

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

e U o S

£200-00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS 1. ommitee 1. Number __\ 2 167
- - L
CANDIDATE COMMITTEE 2, Committee Name 7[\!'& l"" \ Q . Elmt on con'm '
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent | Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1\ PAC Receipt? n YES 4. Date of Receipt 35‘- Dg -D Y
Name: MAR14 ROCLA
Address: | ‘07!0 ‘D,\_‘\L—F Wﬁ%&'i\f % {00090 $ww-w

5. itover $100.00 cumulative, please provide:

Occupation 0 W'V E L Empfozer E f- Q‘E'N z’E QE%T*W?
Business Address 03\8 [ 9 P’*\.l LE: Wﬁﬁ'ﬁ- E/\J
Type of Contribution: I:I Direct Loan frem a person D Fund Raiser

3. Confribution #2 PAC Receipt? E YES 4. Date of Receipt
[ Name:

Address:

5. 1f over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: |:] Direct I:l L.oan from a person [:] Fund Raiser
3. Confribution # 3 PAC Receipt? E YES 4. Date of Receipt

Name:

Address:

5. if over $100,00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Contribution: [_] Direct ] Loan from a person L] Fund Raiser
3. Conkibulion# 3 PAC Reoceipl? E YES 4. Dale of Receipt

Name:

Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |___| Direct D Loan from a person |:| Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A ’ 0 00 00
{Complete on last page of Schedule) !

$1350.00

Enter this totai on
line 3 of Summary

£ Page.
Page of :
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name THF f : Rt E! EC& ( [ /ﬂfﬁ ¢

[77Y67

3. Name and address of person or vendor te whom paid

4, Eurpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

IlllExpenditure #1

Neme FIRENZE RECTAoRan T

Address I\Q&@ [Om 5‘ L—E
WARREN , MT

IZ Fund Raiser

7 0

NINNE B

I:] Check box if this expenditure is payment of

debt or obiigation reported on previous
statement

$186
.00

Expenditure #2

Name C,“'k NWW?‘E—
Address ‘%660 ’[ m(, L.'; E’Q

WARREN, MT

[:] Fund Raiser

Purpose:; N EM i)ﬁﬂ&iﬁ %

{71 Check box if this expenditure is payment of |

debt or obligation reported on previous
statement

Expenditure #3
Name

Address

D Fund Raiser

Purpose;

I_] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

-Expenditure #4

Address

D Fund Raiser

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name Purpose:
Address
D Check box if tljis expen“d“itztj[g\i.snggyment of
- E} Fund Raiser debt o GbHgGaHGH FEpoied on prévidus
statement

Page (l of l

Subtotal this page
Grand Tofal of all Schedules 18
(Complete on last page of Schedule)

" Enter this total

on line 8a of
Summary Page




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes LD, Number

127467

2. Committee Name TME: FRk F:!EC«T KDMMf

[ This Schedule itemizes:

a. I Debts and obligations owed by or forgiven the committee

OR

b. I Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mai'ﬁr_\g Address of person, vendor or

4. ﬁpe of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed fo an 5. Indicate date debt was (Item 6 minus
incorporated business. H debt is a bank loan, piease ineuired ltem 8)
provide information regarding the endorsers or 8. Indicate original amount
|_guarantors, if any. E of debt
Debt #1 Comp? Yes )
Owed@orb . 4, Type: LDP‘N LI 8
a
Fronk f2ocehn ] L1 8
5. bt Was :
2105 BROPDNOIR Mf—-g"‘ﬂ”“g‘iq\. - L8 300
W , 6. Qriginal Amount of Debt: $ $
PREEN, MT D [ 18
. A200.0 [] Foraiven
i 18

If bank toan, name of endorser or guarantor: Amount Endoised: §
Debt #2 Corp? Yes .
w7 L] 4. Type: HEPENS

COwed to or by: [ L3
marie Feels [ /1§
Wbl 1oAiib S By
wh2A o 5. Orginal Amount ot Dbt | ———S . (600
Efy 80 o s {mgtm I 1 $
L s [ Jroreiven
if bank loan, name of endorser or guarantor; Amount Endorsed: $
B e Siuai g s
Debt #3 Comp? || Yes
Owed to or by: 4. Type L8
[ 1§
5. Date Debt Was Incurred:
. f 1%
6. Qriginal Amount of Debt:
{1
$ 3
Ll s [(Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt)
1200

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

_lof____l_.

Page

\ 300
Enter this total

on line 12a
“‘owed by™ or
line 12b "owed
to" of the
Summary Page




